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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florita 32372

(850) 656-4724

DATE 10/25/2021

“WALK IN*™

ENTITY NAME Advoco LLC (Part 2)

1-2 filing. Please keep together.

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETHRN ™"

Pl ﬁ%&
d&ré‘fb‘?&a’ ﬁqpy
XXXXX Certifizate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rtftﬁd ﬁgﬂy af Arte & Awendments
Certificate of Grod Standing

“UPOSTILLE / NOTARAL CERTIFICATION™

COUNTRS OF DESTINATION
NUAMBLR OF CERTIFICATES RERUESTED

TOTAL owED $130 ACCOUNT #: 120160000072

= £

Floase call Tina at the above number 0(0!‘" any 18sues or concerns, Thark poa so mach!




DocuSigr Envelcpe 10: 6F531844-2705-431C-AAF2-D4T4F4CABCRA

APPLICATION BY FOREIGN LIEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTIL) TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TC TRANSACT BURINESY INTHE STATE OF FLORIDA:

| Advoco LLC
. {~ume of Foreign Limited Liability Company: miust inclade “Limited Liability Company,™ 7L.L.C7 o “LLET

Advoco Consultung LLC
Ul name unavailible, enter alternate aame adopted or the purpose of trassacting business i Florida The aliemate name oud inchide “Limited Leabilsty Conspany,” LG or *LLET

FEI number, 11 apphicable)

[

Califernia
b
(Gunsdiction undet the Taw of whivh forcign Timited Tiabelay company is organised)

4.
{Date fint transacied business i Flonda, 1f pries w regiration |
(Sec wetions aDS 03 & 605 905 F.S 1 detenining penalty Liabiliy)
161 N. Clark Street 161 N. Clark Street
5. 6.
(Street Addicss of Principal Officel (Mailing Address)
Chicago. 1L 60601

Chicago, IL 60601

P~y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
Lo
NE p
Corporate Creations Network [nc. 1 " T
'\1. ar N -— 13
e HAE{LLN own = s -
> o
. n MSC
®¥O1 US Highway 1 = O~ <
Office Address: 2
3 o &
North Palm Beach 13408 Sn o
. Florida ) o
1Cuyt 12ip coded

Registered agent’s acceptance:
designared in this applicetion, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and 1o accept service of process fur the above stated fimited liahility company at the place
to camply with the provisions ef all statutes relative to the proper and complere performance of my dutics, and fam familiar with

and accept the obligations of my position as registered agent.

Al Y



DacuSign Envelope 10: BF531944-2705-431C-AAF2-D474F4CABCBA

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Accenture fuc. OManager Nume:
= Member Address: 161 . Clark Street CMember Address:
C Authorized Chicago. 1L 60601 OAuthorized
Person Person
CiOiher CiOther ClOther CiOther
CIManager Name: O fanager Name:
OMember Address: OMcember Address:
O Authorized OAuthorized
Person Person
O Other OOther OOther C10ther
OManager Name: OManager Name:
CMember Address: ClMember Addruess:
Ol Authorized OAuthorized
Person Person
OOther (Gther CIOther Clnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of Staie Annoal Report form.,

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translztor must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,
DocuSignad by:

Kowald ). Foburts

ATTCOTE ILEYEITY

Nignature of an authorized peron



Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER., Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ADVOCO LLC

File Number: 202128510247

Registration Date: 10/05/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 21. 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or olher events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | exccute this certificate
and affix the Great Seal of the State of California
this day of October 22, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R4B3N4Y



